Editorial
When I graduated from nursing school 45 years ago, I treated patients and visitors with respect and they reciprocated. Despite working in high-stress clinical areas in an inner-city hospital, I never encountered verbal abuse and never feared violence. In fact, other than one patient who experienced delirium while receiving care in the intensive care unit, I never needed to request back up for a violent patient.
Life Workplace violence is defined as any act or threat of physical assault, harassment, intimidation, or other coercive behavior. It also includes lateral violence, or bullying, between colleagues.
In the United States, health care workers annually report nearly 10,000 workplace violence incidents requiring time away from work to recover. The majority of these are perpetrated by patients or their family members (Bureau of Labor Statistics, 2014). This makes working in health care more dangerous than many other areas, including construction and manufacturing. In fact, although only 11.5% of the U.S. workforce is employed in health care, 67% of nonfatal workplace violence injuries occur in the health care setting (OSHA, 2015) . The American Nurses Association's Health Risk Appraisal found that one in four nurses have been assaulted at work by a patient or patient's family member (American Nurses Association, 2018). Emergency department and psychiatric nurses are at highest risk for patient violence.
What can be done to change the culture that allows violence against nurses and other staff in the workplace to continue?
It starts with a zero tolerance for violence policy, and nurses play a key role in developing and enacting such a policy. Because this entails culture change, transcultural nurses can be especially helpful. Nurse executives must lead the way in developing the policy, defining what actions will not be tolerated, and outlining consequences for infractions to the policy. The policy must be applied to everyone in the organization, including leadership, staff, members of the interprofessional team, patients, and visitors. Nurse executives must provide financial support to educate and train nurses and must also be available to support staff when they encounter emotional or physical violence.
Clinical nurses need to know that violence is not part of their job; they are not expected to tolerate assault or harassment. The clinical nurses need to model respectful communication. At the first sign of verbal abuse or intimidation, they need to remove themselves from the situation and request assistance from colleagues and administration. This requires a clear policy of zero tolerance and education on early recognition and de-escalation of potential violence. Everyone in the organization needs to take personal accountability to report and respond to incidents of violence.
I do not advocate for a return to the old days, when patients blindly followed the instructions given by nurses and physicians out of fear. But I do long for the time when we treated each other in a civil manner, with mutual respect and appreciation.
In today's climate of rancor and discord, it sometimes seems permissible to disparage and belittle others. We need to recognize that such behavior is not appropriate and will not be tolerated. It will take everyone working together to move health care from a culture of incivility to a culture of mutual respect.
